J. QHANN A. B A SS ifcoaiamah 

Name and Prisoner/Booking Number 

- Pima Count y ,\ah. _ 

Place of Confinement 

T .o, soxpti 

Mulling Address 

lUCSQlj Ax %570a _ 

C iiy. Slate. Zip Code ' 

(Failure to notify the Court of your change of address may result in dismissal of this action.) 


X FILED _ LODGED 

_RECEIVED _COPY 

ra o 3 200? 

CLERK U S DISTRICT COURT 
DISTRICT OF ARIZONA 
P y __ L DEPUTY 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF ARIZONA 


UiTPAN'v AULA 

(Full Name of Plaintiff) 

ALJUUV PACO__ 

Plaintiff, 


vs. 

ii) TIMOTHY 

mtm 

(Full Name of Defendant) 

oLCur of 


a) ?W0M Police department . 

ID_ 

CA ai . 

Dcfcndant(s). 

| | Check if there are additional Defendants and attach page l-A listing them. 


CASE NO. 


(To be supplied by the Clerk) 


CrvIL RIGHTS COMPLAINT 
BY A PRISONER 

JURY TRIAL DEMANDED 

^Original Complaint 

□ First Amended Complaint 

□ Second Amended Complaint 


A. JURISDICTION 

1. This Court has jurisdiction over this action pursuant to: 

M 28 U.S.C. § 1343(a); 42 U.S.C. § 1983 

□ 28 U.S.C. § 1331; Bivens v. Six Unknown Federal Narcotics Agents . 403 U.S. 388 (1971). 
D Other:_____ 

2. Institution/city where violation occurred: -MMil X , a z _ 


Revised 3/9/07 
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B. DEFENDANTS 


1 . Name of first Defendant: TOOTHY (VMAROi 

PHQEN I Y PpuCL OrFlCFft _at C.ITY OF PBOEiwx 

(Position and T.tle) (Institution) 


■ The first Defendant is employed as: 


2. Name of second Defendant: City of phqeMix 

hUttoPAL'TY - at PHQEKIty Ag'7(YKlA 


, The second Defendant is employed as: 


(Position and Title) 


(Institution) 


3. Name of third Defendant: PHQBlVX POUC-E. flLP/KT ^FliT . The third Defendant is employed as - 

Police, olpartmfvtt _ at PHotMof a-? 


(Position and Title) 

4. Name of fourth Defendant:_ 


at 


(Institution) 

The fourth Defendant is employed as: 


(Position and Title) (Institution) 

If you name more than four Defendants, answer the questions listed above for each additional Defendant on a separate page. 


C. PREVIOUS LAWSUITS 

1. Have you filed any other lawsuits while you were a prisoner? ^Ycs □ No 

2. Ii yes, how many lawsuits have you filed? Describe the previous lawsuits: 

a. First prior lawsuit: 

'■ Parties: dOHAUM BAYS_v. Az DEPART Mu MT OF r.ORKr.moOS 

2. Court and case number: DISTRICT CDuRt \U PHOEKlix, A7 . RK(ViT rAC,r«. 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending? - ) PARTIES REftLHF.D 

CE TTLEPiEMt PRinE To trial _ 

b. Second prior lawsuit: 

1. Parties: JOHAMKj 6ASS_v. KUCHAEl teams _ 

2. Court and case number: PiSTRiCT C nuKI Uj PL OLLlIX, KL EOgbgL C ALL jfc . 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending? - ) DlSMlSSlcO FnR 
FAilorl 10 Si t$LOMA UpPM M fr s fl RElVer CPU 0 foRMlTf P>, OFF, iWMnnr . 

c. Third prior lawsuit: 

1. Parties: mt m _v. Aqsepw ACPAto _ 

2. Court and case number: OlSTglCT COURT \>J PhOiUJlX. Az fog^or V AS1- £ _. 

3. Result: (Was the case dismissed? Was it appealed? Is it still pending? - ) fllSMifKEjD Fog 

MlS F idQ? OEAUUHE . S Ano Mol L> ^ \\u fj? Wc ootr pRocr. fea.^tr |uc.bRc.vKwtTi Afaw ti. 

If you filed more than three lawsuits, answer the questions listed above for each additional lawsuit on a separate page. 


2 


D. CAUSE OF ACTION 


COUNT I 

1. Stale the constitutional or other federal civil right that was violated: AMf jVjfjhPtvff TO 

-■ UM\TtO STATES gMf dl:> k ) n o n LM£L£6aMMA-L ?,F.mjgF of ptpc/W 

2 . Count I. Identify the issue involved. Check only one. State additional issues in separate counts. 

D Basic necessities □ Mail D Access to the court D Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

^Excessive force by an officer □ Threat to safety □ Other:_ 

3. Supporting Facts. State as briefly as possible the FACTS supporting Count I. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. 

- O - M.\N PtiOVM llX. ^.AT-.. PHpEJOIX PDUCJi OFFtC.Lfc TIMOTHY gA\Agft\ 

W HlLE _ .ACT\ y. <b _. UMDLR COLO R OF STATE L AW S\)Px\rrTEP)TVte £LA1MIA£IJIQ a _ 

yiQL. moKi .. 0F His_E£imux protects u sxou s lqxay 

MD - US £: \Ufa-EXCE S SW E r loftCE OM . AtlM feY . PuMC . TuJb THL PLAINTIFF vJith A C 1 nsm 
|1ST Qti Tti iL- fafetiT Of JilS.J r . A L E ...,-0£.f LhiDAMT TRBj TRKL\N Ttt£ 

PLAmXlf^TD TR£ ORODNO CAUSING? H l S FA GL-TQ SLAM A(bA \NST TY1C PAVEMEXJT 
lAUSlti fr MD ft E \HMK1 TO THE PLMMtifp ___ 


4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 

TY i L PLAttiTiTF Somgfcft TRAUMA , , oLL t OXG. PAU-i AND MENTAL Distress THL 

ASSAULT QM H\K\ Sl£ T\hQThT fiAARL i IM VlnLATlONJ Of H\S PROTECT Efh 

ft l frHT. 1M PLAtJTiff \NAL \U\useo fiXTttE ASSAULT. _. 

5 Administrative Remedies: 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes ^fNo 

b. Did you submit a request for administrative relief on Count I? □ Yes ^No 

e. Did you appeal your request for relief on Count I to the highest level? □ Yes B£no 

d. 11 you did not submit or appeal a request for administrative relief at any level, briefly explain why 

y° u did not. A&hlMlSTEAT WE frEUEF OOK MOT COVER QAMfebES A/nTir f n F 
CU\ h W E »T SX C'TV OF PtiQVKiir _ 
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COUNT II 

1. State the constitutional or other federal civil right that was violated: H^ Pva FAn TD ()> S 

Ribvrr to ftr \y\?y ^KjAf.u An-meF __ 

2. Count II. Identify the issue involved. Check only one. State additional issues in separate counts. 

O Basic necessities □ Mai! □ Access to the court □ Medical care 

□ Disciplinary proceedings □ Property □ Kxercisc of religion □ Retaliation 

□ Excessive force by an officer □ Threat to safety ^Othcr: FA\.AF ARREST _ 


3. Supporting Facts. Slate as briefly as possible the FACTS supporting Count II. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. 





5. Administrative Remedies. 

a. Arc there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes No 

b. Did you submit a request for administrative relief on Count II? □ Yes W No 

c. Did you appeal your request for relief on Count II to the highest level? □ Yes Wno 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 
you did not. A fcmiiSXgin i JL gLUEF OOLT> / ;oT COxJER DAMAfof A. kbTlC.F Of 







COUNT III 

1. State the constitutional or other federal civil right that was violated: \ M vK A M VM'hA f.hll 70 \).< 
L4KMWUPK) -LU E PROCESS RIOHt to rtcoif-Ac CAg£ ____ 


2. Count III. Identify the issue involved. Check only one. State additional issues in separate counts. 
D Basic necessities D Mail □ Access to the court ^Medical care 

□ Disciplinary proceedings □ Property □ Exercise of religion □ Retaliation 

□ Excessive force by an officer □ Threat to safety □ Other:__ 


3. Supporting Facts. State as briefly as possible the FACTS supporting Count III. Describe exactly what 
each Defendant did or did not do that violated your rights. State the facts clearly in your own words without 
citing legal authority or arguments. 

- QU fr* anrf? fiUQgm A-z PtocMix Pdi k it officer T\mot m tA\k?r>\ 

Pouc e oFnc.E.g& \aIh\le aptuis \ikidlR focne n* state i maj 
jpU&SEPiED T\E PLMMTlff "TO .. A \ZlQL AT \ QM _. Of H\S FEQTRAly N PROTECTED [)A. 
( M^lTUTlOlJAL . fij SLfUSlhlb AM D/qR f AlLiMC? To PRCMOf TBE PlAw/tifp’ 

^ C . KP5LQ Sm dL ASSAULT om M Kf QFFltEg 

qeiaClR feAiAfcQL An d oiHr.R. Pttoujix Equll officers werf _ 

DELIBERATELY )N)f>\fFf.^K)T TO T ttE PLAwTTTS NEED Fofc MlOiCAl r.ARr 

&EL ADSE ANN READABLE Pg&QVJ.C . OULO D EiflLMitiE the Nolo Fr^ne.D\CAL f.ARr. 

piE LU5EU11POO Qf PAV^TWfc SU R ETY OF PAIN AMD THE FXTEA/T TO wfl/CH * 
P . AIM . AhJf) IhMfrf HAD A u ft r ADY O CCA )gftEO PK bSoKiPh Ai tbe iaMuKeo AMn 
ftLTcO\vjB PLMrfnrr _ 


4. Injury. State how you were injured by the actions or inactions of the Defendant(s). 

The : gLAmmt SU EEEg Sfl UMNFC£^SK;-'( PAvsJ AMft ^.»F n?..R\t'K-, J\MO PqcA'Riv mtiPl? 
Ull D'SC . cyJt . ft&o A l dn P C ftS '&X SlEmJHII Qdf to Kki MFPiir M 

LKRt . IN 'hoU\T'ftN CF US FS-Dfc-Rt\-\-N PgQlf.OTrt U.S. C.OlQSTnvn'OM AL gtbVrtF, _. 

5. Administrative Remedies. 

a. Are there any administrative remedies (grievance procedures or administrative appeals) available 

at your institution? □ Yes ^ No 

b. Did you submit a request for administrative relief on Count III? □ Yes W>ln 

c. Did you appeal your request for relief on Count III to the highest level? □ Yes X} No 

d. If you did not submit or appeal a request for administrative relief at any level, briefly explain why 

you did not. Afy ^MSTftfttWC REUF.F EBt£ Ml C.QMILR Fr>R KIOTlCr. 

OF LlA\)A yjrK)T ukiAns^treto M Can of Phofjjix _ 

Ii you assert more than three Counts, answer the questions listed above for each additional Count on a separate page. 
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-C/DUNTJML 

PALI 6 

1. CONSTITUTIONAL R\GHT VIOLATED*. 4** AMENDMENT 
TO U.S. COWSTlTUl 10V4 PROTECTION FROM UNKSOJABLE 
SEVzurl of Person] 

1, COUNT FOUR; THREW TO CATTY FROM 
INADEQUATE TRKMTb 

.3. SWtoKTMb FACTS; 

THE. cut of phoenix', Ahd the phoewsx POUCE 

DEPARTMENT T POLICY MAKERS ACTING- UNDER COSJOR 

of state caw has Affirmatively had A Direct 

^OLE 1M SUGAECT\Nb OR 0AJSWb THE PLAliOTIFF TO 
feE SUgALCIED TO UOMOROUS VIOLATIONS OF HIS 

feoerailT Protected j s. Const hut ton al Ribttrs BA 

FAILING TO TRAINS PHOENIX POUCE OFFICER TIMOTHY 
& A ARTS ADEQUATELY WHICH CONSTITUTES OFFICIAL 

Policies Amo Customs 

POLICYMAKERS FOR THE C\TY OF PHOENllY AMD 

Phoenix Police department have been 
Deliberately indifferent to the meed for 
hoRE oR &ET7'dT TRAlHlMO BY IGNORING A VERY 
OBVIOUS KlEUO FOR MOV’.l OR DIFFERENT TRAIN 140 

Even THouse deficiencies ins they raining of 



c,omT fq.uk.. C.okp;\;-'uU^—— 

FADE b-A 

p 0 L\C£ OFFICERS CREATED ^ UKEUHOOO AMO 
^\JE SHOnM TMKY W0U ' Vi> PO^Cfc. OFriC‘-^S W\LU 

; Acv ui\itoK)S\ vr oa vo ki Aeot ■ 

DELlfeERMt UIQIFTEKEMCE \S AUSO MANIFEST 
1M THE POUMtUMSS Of THE tiTT OF HHOLFi\X 
W -THE WfoOiW fcwtfc OEWtfCWLNTS OFFVOKU 
POUC^ OF CUSTOM OF TMLO«JE TO A’JOTEfJT 
wJm) peCuPRvMt CokIsut^ \0FiKu 

\j\OLAT\OKiS, TOcF AT KOTATtO \ 

WLFSOVJE USE OF FoSQCX. AND OHU^AUl- ARREST 
ST PpOOtX Pouct OF Fite PS ^AKt w to 
poA MORE T PAliS PLATIeT 06>V\oUS. 


4. \MtUFX*. 

PUlFmn SUFFERED ASSKUUT, UPMc-DEOARY 

PM^FAV&F NtS&^HS. OF 

Lome and AYfccml from vib ' akvdk Afid .V ■ 
'Distress froiathl poucYrtAwas of tee tot of 

PttOLWtX AWU THE PHOOU* POLICE 

,FA\UUF€ AO AOEQUMEur mu PoLAC-E <**«.«£,_\vJ 

'sjwUWOK OF -THE time's PROTECTLO 

[) K - COViST r u\ o) - At- teAC?WTS. 



c.odmt tour. coyjmvjLo 

PAtt fe'B 

5. Adm\U\strrtwl Remedies: a/o iD / wsrmr/z 
Remedies are a\jaiu\djl where. xam Cerrito’ 

\ fOCARCfc^Te-O 

AOtA\N)SiRAVwe Rel\eF does kiot Cover. FoR 
idamaols, Notice of Claua wektt uwAafweRed 
M Cat A of pFo_ ',i!/; 



E. REQUEST FOR RELIEF 


State the relief you are seeking: 

PlA\MT\FF — IS SLEl&nJk —C QMPLKftAloR.F AUO PUMVT \\IF. 

— lS AL<y) SEEttM? THAT A LL OE F LMPAiVT.S &££ Atf 
Anoau TP IMStESUfa&g , TtiL gLAu JXLLET C.OA;VirTir»w IAJ AlAtiCnPA rnimry 
■S u . pa\c>K CA*t 0£e»CKi. o o7ioqMoq-oo) A^n teat tmf ^topa/ey g^g -mr 
P APERWORK Ou PEttAtT or the glMHEE SEEKiMa To HA\1F. THF 
L o . ANic.ti6AJ QVEKT\)Rn 1E0 AS E£ JJ LE Fn F AruiM.. finssiftLr Pf.RkiAkIfmt DAia^k 
HLW\t>THL coMvta'ov-i 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on ilMlllERX 0.00^ __[ B&AL _ 

DATE / SIGNATURE OF PLAINTIFF 


(Name and title of paralegal, legal assistant, or 
other person who helped prepare this complaint) 


(Signature of attorney, if any) 


(Attorney’s address & telephone number) 


ADDITIONAL PAGES 

All questions must be answered concisely in the proper space on the form. If you need more space, you may 
attach no more than fifteen additional pages. But the form must be completely filled in to the extent 
applicable. If you attach additional pages, be sure to identify which section of the complaint is being continued 
and number all pages. 



